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STANDARD CERTIFICATE OF DEATH
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. Enter only onecatiss pet
line for {a), (b}, and (¢}

*This docz not mean
{he mode of dying, such

ease, injury, or compli

- || &% Reart fallure, esthends, |
de. It means the dis-

ANTECEDENT CAUSES

the underiging causs lozt.

Morbid conditions, if any, giving DUETO {
fﬁcmmamem.l{(a)mim

LRIRTH WO, ReG. 0isT. Mo, Lfb Lof
I. PLACE OF DEATH 0130 - Z USUAL RESIDENCE (Whare decossed lived. If ioati
a. COUNTY Caldwell : J a. STATE M, ssourl b, COUNTY Ca ldwell -a}m;inm
ed
b, CITY (If outaide corpurate limits, write ROURAL and xive ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL aud give township)
B townahip}| STAY il this place) oR o
TOWN raymer yra, TOWN Braymer
d. FULL NAME OF (1f pot in hunlul orl cive strect addreas or locatlon) d. STREET (If rursl, ghvs location)
HOSPITAL QR ADDRESS
INSTITUTION =~ —=—====
NAME OF . (First b. (Middl ©. (Last) 3
DECE e 8. (First) Alfxf i e) ( 4. DATE (Montt)  (Dey)  (Yean
{Typeor Prity  Frank e Wetzel DEATH April 20,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. AGE dn yn| 7 nece | {0t
{ ¥ on B Min.
Male ¢/ ¥nite W Sma | Sept,  Bth, 1867 g | “
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 2, Ct
Geoe duriag moetof workia lile,even 1 reired) DUSTRY _ (Gity ond State or ForsignConatry) | 1B SIRERNOF WHAT
Farmer General Farming Dawn, Missouri .84
ltlal. FATHER' S NAME 13b. MOTHER'S MAIDEN 'ﬁﬁlhenia 14, NAME OF HWUSBAND OR WIFE
Ludwig Wetzel Florentina Clara Wetzel
IS, WAS DECEASED EVER IN U. S.ARMED Foncesg 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘va. 0o, or unknown) | (1f yes, Kive war or dates of servics S
=== I ——— none Kenneth Wetzel Braymer, Mo
16. CAUSE OF DEATH INTERVAL EETWLEN
DISEASE OR CONDITION ONSET AND DEATH

ICAL CERTIFICATION
1.
DIRECTLY LEADING TO DEATH® () W

yu,

DUE TO &l

tion whick coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul 2ot 64 . M

related to the dlaease or condition cousing d.

il

1%a. DATE OF'O%A;i 15b. MAJOR FINDINGS OF OPERATION L ' - ) / 2, Aﬁ‘OPSYI
- L Hf RO ves 1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es-tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, faglory, street, offics bldg..e10.) . .
HOMICIDE —— ——— : —_— T
21d. TIME - {Month} (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ’ WHILEAT[] NOT WHILE
“UURY ___;._-———-"- m. WORK AT WORK - - .

1 __J that I last saw the deceased

- hercby ertify that I attended the deceased f%swﬁ,%a‘ -
, and that wccurred at __ 200Gy Mok the causes and on the date stated above.

(Degres or tye) 23b. ADDRESS

.. Braymer, Missouri

23c. DATE SIGNED

42218

EYEEy

2s. BURJAL. CREMA- St NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, OV, 3 )
P lymouth Cem . Braymer, Mo _
DATE REC'D BY LOCAL 25- FUNERA nln:c'ron $ SIGMATURE ADDRESS '
Head “'uneral ryice Braymer, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or bye——.~

———— . 2 " Student Embaimer No.

working under my persona! supervision.

§
SLUAONE secoeraranssasssnnsussscnnascnsans . Si AP

Student Embalmer

P. 0. Add <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revqcnuon of license.)

If this body is not embalmed, fact should be so ststed above.
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